Chemotherapy of nonelderly breast cancer patients by poverty-rate of area of residence in Connecticut.
For 684 nonelderly Connecticut women diagnosed in 1999 with early-stage breast cancer, routinely reported information on chemotherapy in a population-based cancer registry was supplemented by questionnaires to their physicians. Receipt of or recommendation for chemotherapy was associated with younger age, larger tumor size and positive lymph-node status, but not with higher poverty-rate (upper quintile) of census tract of residence at diagnosis. Similar studies are needed in other geographical areas that differ in socioeconomic indicators.